e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Feb 13,2003 8:00 am

DOCUMENT # - P01000093901 Secretary of State
1. Enlity Name
COMPUTER SOURCE WAREHOUSE, INC. 02-13-2003 90228 047 ***158.75
Principal Place of Business Mailing Address
2530 MASHBURN RD 2530 MASHBURN RD
MARIANNA FL 32448 MARIANNA FL 32448
Suite, Apt. #, etc. Suite, Apt. #, etc. . DﬁCHECK HERE IF MAKING CHANGES i
City & State City & State 4, FE! Number K Applied For
94 3407025 Not Applicable
Zp Country e Country 5. Certificate of Status Desired M Eg;gesq t’j\i?:ci’ﬁ""ﬂ‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, JOHN Street Address (P.O. Box Number is Not Acce table)
e ss (P.O. mber i oo
4456 RIVER FOREST RD i
MARIANNA FL 32446
,% City FL Zip Code

8. The above na_rpiéd‘eﬁtity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistersd agent. :

L~

SIGNATURE

* Signatlra, typed or printed name ¢l ragistared agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

g FILE NOW!t FEE IS $150.00 ‘ .
e =S e TP - TS 3 e e 8. Election Campaign Financing- $5_00 May Ba—*
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State

. 1
10. OFFICERS AND DIRECTORS

rooEnad (10/02)

l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [C1 Addition
NAME GOODSON I, HOWARD NAME
staeer aooiess | 2530 MASHBURN RD STREET ADDRESS
orv-sr-zp | MARIANNA FL 32448 CITY-ST-2IP
TITLE D T Deete TITLE [ Change (] Addition
NAME NELSON, JOHN NAME
sweet aooeess |4456 RIVER FOREST RD STREET ADBRESS
ore-st.zp |MARIANNA FL 32446 CITY-5T-2IP
TITLE 1 Delete TITLE [ cnange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Delete TILE [ change (] Additicn
NAME NAME
STREET ADDRESS rem e A e e e SR AT e ~STREET ADDRESS S men o+ mr - omae "3 il — o = 0 e . -
CITY-ST-ZIP CITY-ST-Z2IP
TIME [ Detete TILE [1 Change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TIILE ] Dalete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-71P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an ofticer or director
of the corporation or the receiver or trustea empowered o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjith an addresd, with all other like empowered.

SIGNATURE: __ AR =0 ﬂﬁé?b-“’%?o( Geodbson T Q-6-03 _§50-718-1237

SIGNATURE AD PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




